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- #in990

OMB No 15450047

2010

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
. (except black lung benefit trust or private foundation)

Department of the Treasury apen to Public
Intenal Revenue Service > The organtzation may have to use a copy of this return to sabisfy state reporting requirements Inspection
A _For the 2010 calendar year, or tax year beginning 7/01 , 2010, and ending  6/30 , 2011
B Check if applicable D Employer Identification Number
: Address change |MASSACHUSETTS LIONS EYE RESEARCH 04-2278062
[ temererse | EOND T T MURPHY, TREAS. BOX 6050 E Teloone e
| [Imbal return NEW BEDFORD, MA 0é742 508-997-9411
| | Terminated
Amended return G Gross receipts $ 2 , 135 ’ 583.
1 Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? EY” No
_ Same As C Above H(b) Are all affihates included? Yes . No
If ‘No," attach a hist (see instructions)
| Taxceemptstatus  |[X]501©)X3 [ ]501¢) ( )< (nsertno) | |4%7Ga)1)yor [ ]527
J Website: » N/A H(c) Group exemption number >
K Form of organization MCorporabon m Trust ﬂ Association I—I Other™ l L Year of Formaton 1958 IM State of legal domicile MA
tPartl | Summary
1 Brefly describe the organization's mission or most significant activites GRANTS TO MEDICAL AND RESEARCH
) FACILITIES ENGAGED_IN EYER RESEARCH _ _ _ __ _ _ _ _ _ _ _ _ _ o __________
c
=
3| 2 Check this box » E]_If the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 1
2 4 Number of iIndependent voting members of the governing body (Part VI, ine 1h) 4 0
E 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
§ | 6 Total number of volunteers (estimate If necessary) 6 0
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 15.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIil, line 1h) 977, 840. 1,081, 226.
2| 9 Program service revenue (Part VIlI, line 2g) 337. 15.
% 10 Investment income (Part Vi, column (A), lines 3, 4, and 7d) 77,403. 239,553.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢)}
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,055,580. 1,320,794.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 999, 099. 1,008, 406.
14 Benefits paid to or for members (Part IX, column (A), line 4)
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10)
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part 1X, column (D), line 25) »
& 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 29,198. 37,286.
18 Total expenses. Add lines 13-17 (must equal Part-iX;- -colama-(A)=Hne-25)- 1,028,297. 1,045,692.
19 Revenue less expenses. Subtract line 18 from liné 12 | [ tﬂV{‘-D kﬂ 27,283. 275,102.
L3 ‘ - L: C\b) ! Beginning of Current Year End of Year
ié 20 Total assets (Part X, ine 16) C‘) J/\N 19 20172 'S 3,391, 606. 3,636,603.
B! 21 Total habilities (Part X, Iine 26) 3 s 1,919,806. 1,889, 701.
ié Net assets or fund balances. Subtract line 21 from 1Rg=20——=rc- ﬁg) 1,471,800. 1,746,902.
FPart il_| Signature Block —_ QCDHM“J'

Under penBIbes of perjury, | declare

complete

that } have examined this return including accompaLnymg S
eclaration 'of preparer (oth an ofhcer) is based on all jnformation of whi prepar has any knowledge

dules and statements, and to the best of my knowledge and belief, it is true, correct, and

’s f,ﬁ/’z}f/ﬂCM //\///M/UVW l V)b'/"LQ/ Z0 [ 2—
Si n ignature of Afficer Date
Rere | We(l (BT N VrLey ﬁ AL
Type or pnnt name and ttle

Pnnt/Type preparer's name Pyeba) rsgggaNW Check ¢ |PTIN
Paid KENNETH MACHADO 1 /,& /j/ self-employed N/A
Preparer [rimsname > Machado & Silva Inc., [ 7
Use Only Firmsaddress ™ 950 Kempton Street FnvsEN > N/A

New Bedford, MA 02740 phone no (508) 993-8447

IXLYes I—l No

Form 990 (2010)

\Z,

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.
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tForm 990 (20100 MASSACHUSETTS LIONS EYE RESEARCH 04-2278062 Page 2
[Partlii_] Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part Il n
1 *Briefly describe the organization's mission:

GRANTS TO MEDICAL AND RESEARCH FACILITIES ENGAGED IN EYE RESEARCH

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] Yes No
If 'Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? D Yes No

if "Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

4a (Code )} (Expenses $ 979, 853. including grants of $ )} (Revenue $ )
GRANTS TO MEDICAL AND RESEARCH FACILITIES ENGAGED IN EYE RESEARCH.

4b (Code ) (Expenses $ 21,241. including grants of $ ) (Revenue §$ )
PRINTING OF LITERATURE TO MAKE GENERAL PUBLIC AWARE OF DEVELOPMENT AND MEDICAL

4c¢ (Code: ) (Expenses $ 7,312. including grants of $ ) (Revenue $ )
MISCELLANEQUS AWARDS FOR ACHIEVEMENT IN THE FIELD OF EYE RESEARCH OR FUND RAISING TO

4d Other program services. (Describe in Schedule O)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 1,008, 406.
BAA TEEAOI02L 10/06/10 Form 990 (2010)




:Form 92‘0 (20100 MASSACHUSETTS LIONS EYE RESEARCH 04-2278062 Page 3
fPart IV _| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, ' complete
Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
Did the organization engage in direct or indirect gol|t|ca| campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3¥]organizations Did the organization enga&ge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part II 4 X
5 s the organization a section 501(c)(4), 501 éc)( , or 501%)(6) organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
’pDrovulje advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
art
7 Did the organization receive or hold a conservation easement, including easements to lgreserve open space, the
environment, historic land areas or historic structures? /f 'Yes,’' complete Schedule D, Part II. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part Il . 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets 1n term, permanent, or quasi-endowments? /f
"Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, X,
or X as applicable.
a Did the organization report an amount for land, bulldings and equipment in Part X, ine 107 /f 'Yes,’ complete Schedule
D, Part VI . 11a X
b Did the organization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 11b] X
c Did the organization report an amount for investments— program related in Part X, line 13 that ts 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil . 11c X
d Did the organization report an amount for other assets 1n Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX , 11d X
e Did the organization report an amount for other habilties in Part X, ine 257 If 'Yes,' complete Schedule D, Part X 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 114 X
12a Did the or%anlzatlon obtain separate, independent audited financial statements for the tax year? /f ‘Yes,' complete
Schedule D, Parts XI, XII, and Xill 12a X
b Was the organization included In consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, XlI, and XllI is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes, ' complete Schedule F, Parts | and 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any orgamization
or entity located outside the United States? If 'Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A}, hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . 17 X
18 [Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I/ . 18 X
19 Did the or%anlzatlon report more than $15,000 of gross income from gaming activities on Part VIII, hne 9a? If 'Yes,’
complete Schedule G, Part |ii . . 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H . 20 X
b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 99
filers that operate one or more hospitals must attach audited financial statements (see instructions) . 20b

BAA TEEAQIO3L 12721110 Form 990 (2010)



: Form 990 (20100 MASSACHUSETTS LIONS EYE RESEARCH 04-2278062 Page 4
fPart IV _ | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization reg(ort more than $5,000 of ?/rants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes, ' complete Schedule I, Parts | and /I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts | and Iil 22 X
23 Did the organization answer ‘'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J . 23 X
24a Did the organization have a tax-exempt bond Issue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, 'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a
disqualfied person during the year? If 'Yes,' complete Schedule L, Part | . 25a X
b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ‘Yes, ' complete
Schedule L, Part1 . . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key emplo;ee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If 'Yes, "complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, ' complete
Schedule L, Part IV ) 28b X
c An entity of which a current or former officer, director, trustee, or key employee &or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M 29 X
30 Did the organization receive contributions of art, histortcal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,’' complete Schedule N, Part | 31 X
32 Did the or?vanlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizatron under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \/Nas ’the organization related to any tax-exempt or taxable entity? If 'Yes,* complete Schedule R, Parts Il, lli, IV, and V, 3 X
ine ...
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 5)1( f(b{(w)? If 'Yes,' complete Schedule R, Part V, line 2 DYes No
Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule K, Part V, line 2 . 36 X
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
Did the oré;anlzahon complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2010)

TEEADI04L 12721710




¢ Form 990 (2010) MASSACHUSETTS LIONS EYE RESEARCH 04-2278062 Page 5
EPart ¥ | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V ﬂ
t Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in Iine Ya. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes' has 1t filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authontg over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: >
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b if 'Yes,' did the organlzatlon include with every solicitation an express statement that such contnbutions or gifts were
not tax deductible . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamization receive a ’Payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the ogé;amzahon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82 7c X
d If 'Yes,' indicate the number of Forms 8282 filed dunng the year I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
; f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
| g If the organlzatlon received a contnibution of qualified intellectual property, did the organization file Form 8899
% as required? | 79
| hif the o anlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
i Form 1 0% . 7h
i 8 Sponsonng organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
| deortlng organization, or a donor advnsed fund maintained by a sponsoring organlzatlon have excess business
| Ings at any time during the year? 8
1 9 Sponsoring organizations maintaining donor advised funds.
| a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter: .
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
: 11 Section 501(cX12) organizations. Enter:
1 a Gross income from members or shareholders. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a ls the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the Instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in
which the orgamization is licensed to 1ssue qualified health plans . 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tannmg services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No, ' provide an explanation in Schedule O 14b

BAA TEEAQ105L 11/30/10 Form 990 (2010)




. Form 990 (2010) MASSACHUSETTS LIONS EYE RESEARCH 04-2278062 Page 6

tPart VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

. Schedule O. See instructions
Check if Schedule O contains a response to any question in this Part VI I—)a
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 1
b Enter the number of voting members included in line 1a, above, who are iIndependent 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any dectsions of the governing body subject to approval by members, stockhoiders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? . 8a X
b Each committee with authonty to act on behalf of the governing body? . 8bh X

9 s there any officer, director or trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the orgamization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organmzation? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. See Schedule O
12a Does the organization have a written confiict of interest policy? If ‘No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done . 12¢
13 Does the orgamzation have a written whistieblower policy? 13 X
14 Does the orgamzation have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deltberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b if 'Yes,' has the organization adopted a written policy or procedure requirnng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these availlable Check all that apply.

D Own website D Another's website D Upon request

19 Descrbe in Schedule O whether (and If so, how) the orgarization makes its governing documents, conflict of interest policy, and financial
statements available to the public. See Schedule O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

»WILLIAM T. MURPHY P. O. BOX 6050 NEW BEDFQORD, MA 02742 508-997-9411

BAA Form 990 (2010)

TEEAQ106L 12/21/10




; Form 990 (20100 MASSACHUSETTS LIONS EYE RESEARCH 04-2278062 Page 7
[Part ViI { Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
. Check If Schedule O contains a response to any question in this Part VIl [_I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"in columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization's current key employees, If any See instructions for definition of 'key employee.’

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any
related organizations.

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st all of the organization's former directors or trustees that received, 1n the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons 1n the following order: individual trustees or directors; institutional trustees, officers; key employees; highest compensated
employees; and former such persons.

Iﬂ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © (D) (E) Q)
Name and title Average Position (check all that apply) Reportable Reportable Estmated
hours os|s5lolx]lex] » compensation from compensation from amount of other
per week a alal 2 k) 35| 8 the orgamization related or%amzahons compensaton
(describe | < | F1 8 |4 | 23 3 (W-2/1099-MISC) (W-2/1059-MISC) from the
hoursfor | 82 | =] S |3 [8a| 2 organization
related g8 (S | 8a and related
orgamza- | g & 2 g organizatons
tions In a| = 2 ©
Schedule o | & 2
o | *g g
&
_() SEE ATTACHED LIST ___ |
0 0. 0. 0.
- _ ]
I €
-® ]
-6 ]
e ____ ]
-« _ ]
e ]
- ]
Qo o
oy
Q]
0y ]
Qs
B L)
Qe ]
an ]

BAA TEEAOI107L 12721110 Form 990 (2010)




. Form 99‘9 (2010) MASSACHUSETTS LIONS EYE RESEARCH

04-2278062

Page 8

[ Parl Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A) (B) © (D) ) Q]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours  |——7— = e 2] = | compensaton from compensation from amount of other
] per week|S 3| 2 2 o 33| ¢ the organization related orgartzations compensation
‘ L%mnfb? 2211215 B33 (W-2/1099-MISC) (W 2/1099-MISC) from the
| relateg 28 =[5 |3 K2 e organizaton
‘ go|8 QB a and related
| organi- | = 5 o ] S organizations
wl HEtE
schoy | 8| & 2
L] -
&
a ____________
a ____________
@9 __________________
@ __ . _____
@ _______________
@ __ o ______
8 o _____
2 _ e _____
@ _______ ___________
@ ____ ___ ___________
@ ____________________
@ __ . ___
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VIi, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) . > 0. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation

» 0

from the organization

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any iIndividual isted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person

Yes | No

3 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)
Name and business address

(B)
Description of services

©
Compensation

2 Total number of iIndependent contractors (including but not Iimited to those listed above) who received more than
$100,000 in compensation from the organization > 0

BAA

TEEAQ108L 12/2110

Form 990 (2010)




 Form 99}}@1 0) MASSACHUSETTS LIONS EYE RESEARCH 04-2278062 Page 9
[Part Vill] Statement of Revenue
< Total revenue Related or Unrelated Res/zl)wue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
gﬂ 1a Federated campaigns 1a
2Z| b Membership dues 1b
:.% ¢ Fundraising events 1c
gg d Related organizations 1d
2; e Government grants (contributions) le
E;, f All other contributions, gifts, grants, and
af similar amounts not included above 1f] 1,081,226.
£9| g Noncash contributions ncluded in Ins 1a-1f: $
8%| h Total. Add lines 1a-1f » 1,081,226,
u Business Code
§ | 2a MISCELLANEOUS __ _____ 15. 15.
[ b
e
D e —
N} e - - — =
=l oe_______________
g f All other program service revenue
& | g Total. Add hnes 2a-2f > 15.
3 Investment income (including dividends, interest and
other similar amounts) > 189, 554. 96,595. 92,959.
4 Income from investment of tax-exempt bond proceeds. ™
5 Royalties >
(1) Real (n) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7a Gross amount from sales of () Secunties (1) Other
assets other than inventory 864, 788.
b Less: cost or other basis
and sales expenses 814,789.
¢ Gain or (loss) 49,999,
d Net gain or (loss) > 49,999, 49,999,
w | 8a Gross income from fundraising events
2 (not including
E of contnibutions reported on line 1c).
p See Part IV, ine 18 a
:i_' b Less: direct expenses b
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
"a______
b__
c_
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. See instructions » 1,320,794. 146,594. 15. 92,959,
BAA TEEAO109L 10/11/10 Form 930 (2010)




Form 990 (2010)

MASSACHUSETTS LIONS EYE RESEARCH

04-2278062

Page 10

1Part X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

©
Management and
_general expenses

(D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to governments
and nganlzatlons In the U.S. See Part IV,
line

Grants and other assistance to individuats in
the U.S. See Part IV, line 22

Grants and other assistance to governments,
or%anlzatlons, and individuals outside the
US. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees.

Compensation not included above, to
disqualified persons (as defined under
section 49 (1)) and persons described
In section 4953(c)(3)(B)

Other salanes and wages

Pension plan contributions (Include
section 401(k) and section 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affillates

Depreciation, depletion, and amortization

Insurance

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
In line 24f. If ine 24f amount exceeds 10%
of line 25, column (A) amount, list ine 24f
expenses on Schedule O.)

f All other expenses
Total functional expenses. Add lines 1 through 24f

1,008,406.

1,008, 406.

4,745.

4,745,

14,279.

14,279.

30.

96.

96.

800.

800.

11,630.

11,630.

740.

740.

3,499.

3,499.

788.

788.

515.

515.

164.

164.

1,045,692,

1,008,406.

37,286.

26

Joint costs. Check here » iIf following
SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported In column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEA0110L

122110

Form 990 (2010)




. Form 99‘&(2010) MASSACHUSETTS LIONS EYE RESEARCH 04-2278062 Page 11
fPart X | Balance Sheet

(A) B
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 1,885,692.| 2 1,831,189,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 135,004.| a 217,987.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4358(f)(1)),
persons described In section 4958(c (3)$B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees" beneficiary
A organizations (see Instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other basis.
Complete Part Ul of Schedule D 10a
b Less. accumulated depreciation. 10b 10c
11 Investments — publicly traded securities. 1,065,499.] 11 1,156,406.
12 Investments — other securities. See Part IV, iine 11 305,411.| 12 431,021.
13 Investments — program-related. See Part |V, line 11 13
14 Intangible assets . 14
15 Other assets. See Part |V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,391,606.] 16 3,636,603.
17 Accounts payable and accrued expenses 17
18 Grants payable . .. 1,919,806.]18 1,889,701.
19 Deferred revenue .. . . 19
1|20 Tax-exempt bond hiabilities. 20
a 21 Escrow or custodial account ltability. Complete Part IV of Schedule D 21
e 22 Payables to current and former officers, directors, trustees, key emploEees,
T highest compensated employees, and disqualified persons Complete Part 1|
II_: of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 1,919,806.] 26 1,889,701.
E Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.
é 27 Unrestricted net assets 367,236.| 27 510,710.
£ [ 28 Temporarily restricted net assets 604,564.| 28 736,192.
5|29 Permanently restricted net assets 500, 000.| 29 500, 000.
R Organizations that do not follow SFAS 117, check here » D and complete
b lines 30 through 34.
B30 Capital stock or trust principal, or current funds 30
4 31 Paid-in or capital surplus, or land, building, or equipment fund 31
¥ | 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. 1,471,800.] 33 1,746,902.
S | 34 Total habilities and net assets/fund balances. 3,391,606.| 34 3,636,603.

2

Form 990 (2010)
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. Form 990 (2010) MASSACHUSETTS LIONS EYE RESEARCH 04-2278062

Page 12

EPart Xl ] Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X|

.

1 Total revenue (must equal Part VI, column (A), ine 12) 1 1,320,794.
2 Total expenses (must equal Part I1X, column (A), ine 25) 2 1,045,692.
3 Revenue less expenses Subtract line 2 from line 1 3 275,102.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,471,800.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 1,746,902,
i Part Xli | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl| [_l
Yes | No
1 Accounting method used to prepare the Form 990: D Cash x Accrual D Other
If the or anlzatlon changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If 'Yes' to hne 2a or 2b, does the orgfanlzatlon have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organ|zat|on required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or aud|ts explain why tn Schedule O and describe any steps taken to undergo such audits. 3b

BAA

TEEAQTIL 12/2110

Form 990 (2010)




OMB No_1545-0047
. SC > . . .
o L . Public Charity Status and Public Support 2010
: Complete if the or%anization is a section 501 (c)i’ organization or a section

947(a)1) nonexempt charitable trust. Open to Public
Department of the Treasury . . inspection
Intenal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. P
Name of the organization MASSACHUSETTS LIONS EYE RESEARCH Employer identificati b

FUND, INC. 04-2278062

[Part | |Reason for Public Charity Status (Ali organizations must complete this part.) See instructions.
The organization I1s not a private foundation because 1t Is: (For hnes 1 through 11, check only one box.)
1 [ A church, convention of churches or association of churches described in section 170(bX1XAXi).
2 | | A school described in section 170(b)X1XAXii). (Attach Schedule E.)
3 | | A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXGii).
4 | | A medical research organization operated in conjunction with a hospital described 1n section 170(b)X1XAXiii). Enter the hospital's
name, city, and state

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(b)1XAXiv). (Complete Part Il')
6 || A federal, state, or local government or governmental unit described in section 170(b)(1XAXv).
7 |X| An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc descrnbed

— In section 170(b)X1XAXvi). (Complete Part I1.)
8 A community trust described in section 170(b)Y1XAXvi). (Complete Part II.)

9 D An organization that normally receives. (1) more than 33-1/3% of 1ts support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)2). (Complete Part 111.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or car3/ out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 503%(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType Il c D Type Hl — Functionally integrated d D Type Hl — Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
%

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 503(a)(2).
f If the organization received a written determtnation from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box ..
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? (i)
(i) A family member of a person described in (1) above? 11g (ii)
@iiiy A 35% controlled entity of a person described in (1) or () above? 11g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (Iv) Is the (v) Did you notfy (vi) Is the (v Amount of support
organization (described on'lines 1-9 orgamzaton in | the orgamization in| organization in
above or IRC section column (I) hsted in column (i) of column (i)
(see Instructions)) your governing your support? organized in the
document? Us?
Yes No Yes No Yes No
(A)
(8)
(©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2010

TEEAQ40IL 1272310




‘. Schedfjle A (Form 990 or 990-E7) 2010 MASSACHUSETTS LIONS EYE RESEARCH 04-2278062 Page 2
EPar! It |Support Schedule for Organizations Described in Sections 170(b)X1XAXiv) and 170(b)1}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

E:;:giar:gy?na)r sor fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
1 Gifts, grants, contributions, and
membership fees received. SDo

not Include 'unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either gald to 1t or expended
on Its behalf X 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 821, 241. 923, 468. 912,748. 977,840./1,081,226.| 4,716,523.

5 The portion of total
| contnbutions by each person
\ (other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.

821, 241. 923,468. 912,748. 977,840.|1,081,226. 4,716,523.

| 6 Public support. Subtract line 5
‘ from line 4 4,716,523.
|

Section B. Total Support

boandar yoar (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 ( Total

7 Amounts from line 4 821, 241. 923, 468. 912,748. 977,840./1,081,226.| 4,716,523.

8 GCross Income from interest,
dividends, paT/ments received
on securities loans, rents,
royalties and income from

similar sources 134,790. 113, 352. 9,167. 77,403. 239,553. 574, 265.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

0.

11 Total su?Bort Add lines 7

through 5,290,788.
12 Gross receipts from related activities, etc (see instructions) | 12 0.
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > |—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f) 14 89.2%
15 Public support percentage from 2009 Schedule A, Part If, line 14 15 91.4 %

16a 33-1/3% support test — 2010, If the orgarization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. . C > EI

17a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part 1V how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the orgamization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization > H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™
BAA Schedule A (Form 990 or 990-E2) 2010

TEEAQ402L 12/23N0




. Schedt:llge_ A (Form 990 or 990-E7) 2010 MASSACHUSETTS LIONS EYE RESEARCH 04-2278062 Page 3
[Part I { Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il If the organization fails
to qualify under the tests histed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning iny> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contrnibutions
and membership fees
received (Do not include
any ‘unusual grants.”)

2 Gross receipts from admus-
sions, merchandise sold or
services performed, or facihities
furnished in any activity that is
related to the orgamization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
erther paid to or expended on
Its behalf

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through &

7a Amounts included on hines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 recelved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6)

Section B. Total Support
Calendar year (or fiscal yr beginning iny~ (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line &
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
Income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10h
11 Net income from unrelated bustness
activities not included n line 10b,
whether or not the business Is
regularly carried on
12 Other income. Do not include

gain or loss from the sale of
%apltal assets (Explain in
art 1V.)

13 Total support. (Add Ins 9, 10c, 17, and 12)

14 First five years. If the Form 920 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > m

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by Iine 13, column (f}) 15 %
16 Public support percentage from 2009 Schedule A, Part 1ll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 I1s more than 33-1/3%, and hne 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support tests — 2009, If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
ine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
BAA TEEAO403L 12/29/10 Schedule A (Form 990 or 990-E2) 2010
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‘« Schedule A (Form 990 or 990-EZ) 2010 MASSACHUSETTS LIONS EYE RESEARCH 04-2278062 Page 4
EParl IV | Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part Il, ine 17a or 17b; and Part IIl, ine 12. Also complete this part for any additional information.
(See nstructions).

BAA Schedule A (Form 990 or 990-E2) 2010
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. SCHéDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2010
> Complete if the organization answered 'Yes,' to Form 990,

Department of the Treasury Part 1V, lines 6, 7, 8, 9, 10, 11, or 12 Open to Public
Internal Reverue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
MASSACHUSETTS LIONS EYE RESEARCH
FUND, INC. 04-2278062

tPart | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

(@) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

O bhwhNh =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . DYes D No

tPart It | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . 2a
b Total acreage restricted by conservation easements .o 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2c
d Number of conservation easements included 1n (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement Is located »

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? . D Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@)(B)(1) and section 170(h)(4)(B)(1)? o . []yes [] No

9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

i Part HI | Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to Its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 . -3
(ii) Assets included in Form 990, Part X ) N

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 e .o >3
b Assets included in Form 990, Part X . »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  11/15/10 Schedule D (Form 990) 2010




‘s Schedhle D (Form 990) 2010 MASSACHUSETTS LIONS EYE RESEARCH 04-2278062 Page 2
[Part Tl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
* 1items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Ercgl;:(lf-:va description of the organization’s collections and explain how they further the organization's exempt purpose In
a .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? I—l Yes |—| No

[Part IV i Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 2T.

1aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . D Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, Iine 212 D Yes D No

b If 'Yes,' explain the arrangement in Part XIV,
iPatt V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

c Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses.
g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %

¢ Term endowment » %

3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes No

(i) unrelated organizations 3a(i)
(i) related organmzations 3a(ii)
b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Patf VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

labkand
b Builldings
¢ Leasehold improvements
d Equipment
e Other L.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), hne 10(c)) > 0.
BAA Schedule D (Form 930) 2010

TEEA3302. 12720110




. Schedulg D (Form 990) 2010 MASSACHUSETTS LIONS EYE RESEARCH

04-2278062 Page 3

[Part Vil | Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunity or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial dernvatives
(2) Closely-held equity Interests
(3) Other

'_I'otal. (Column (b) must equal Form 990 Part X, column (B) hne 12) ™

431, 021.

[Part Vil Investments—Program Related. (See

Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

M

@

(©)

@

©)

(O]

)]

®

(©)]

0

Total. (Column (b) must equal Form 990, Part X_column (B) line 13.) ™

[Part IX ] Other Assets. (See Form 990, Part X,

line 15) N/A

(a) Description

(b) Book value

_(M

@

©)]

@)

©)

©)

)]

©)

()

(10)

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

iPart X _{Other Liabilities. (See Form 990, Part

X, ine 25)

(a) Description of hability

(b) Amount

(1) Federal income taxes

@

©)

Q)

®

©)

)

©)

©)

a9

an

Total. (Column (b) must equal Form 990, Part X, column (B) hine 25)

»

2. FIN 48 (ASC 740) Footnote. In Part XIV, Provnde the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303L 12/2010

Schedule D (Form 990) 2010



w Schedule D (Form 990) 2010 MASSACHUSETTS LIONS EYE RESEARCH 04-2278062 Page 4
ﬁ-’aﬂ Xt | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
1 Total revenue (Form 990, Part VIlI,column (A), line 12)
2* Total expenses (Form 990, Part |X, column (A), line 25)
3 Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses.
Prior peniod adjustments
Other (Describe 1n Part XIV)
Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9
i Part XH | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements. 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments. 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2¢
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract hne 2e from line 1 . 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) . 4b
c Add lines 4a and 4b . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5
i Part XH { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements. . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses . 2c
d Other (Describe in Part XIV.) . 2d
e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investments expenses not included on Form 290, Part VIN, line 7b . 4a
b Other (Describe in Part XIV.) . 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add Iines 3 and 4c. (This must equal Form 990, Part |, Iine 18) 5
i Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part lll, ines 1a and 4; Part 1V, lines 1b and 2b;
Part V, ine 4, Part X, line 2, Part XI, ne 8; Part Xll, ines 2d and 4b; and Part XlIl, hines 2d and 4b. Also complete this part to provide
any additional information

W oo NGOV N

BAA TEEA3304L 0211/ Schedule D (Form $90) 2010




. .Sc@edﬁle_ﬁb (Form 990) 2010 MASSACHUSETTS LIONS EYE RESEARCH 04-2278062 Page 5
[Part XI¥ | Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010
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" "SCHEDULE O Supplemental Information to Form 990 or 990-EZ Shoas b

(Form 990 or 990-E2) 201 0

Complete to provide information for responses to specific questions on

y Form 990 or 990-EZ or to provide any additional information. Open taPublic
R o Saraasury ~ Attach to Form 990 or 990-EZ. Inspection
Name of the organization MASSACHUSETTS LIONS EYE RESEARCH Employer identification number

FUND, INC. 04-2278062

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L 10/26/10 Schedule O (Form 990 or 990-E2) 2010




e The Commonivealth of Wassachuserts  FEE $15.00

William Francis Galvin M G.L Ch.180
Secretary of the Commonwealth Corporation
One Ashburton Place - Room 1717, Boston, Massachusetts.02108-331 5 ™nnual Report
Telephone: (617) 727-9640 4 P \(
ANNUAL REPORT -2
FEDERAL IDENTIFICATION Filing for November 1, 20 11

NO. 04-2278062

In compliance with the requirements of Section 26A of Chapter one hundred and eighty (180) of the General Laws

1. NAME: Massachusetts Lions Eye Research Fund inc

2. ADDRESS- ¢/o Wiliam T Murphy Treasurer PO Box 6050

(number) (street)
Somerset MA 02720
fcity or town) (state) (zip)

3 DATE OF THE LAST ANNUAL MEETING July 2011

4 If the corporation 15 a cemetery corporation, it must hold perpetual care funds in trust and attach a copy of the written agreement estab-
lishing the crust. (check appropriate box)

(] The cemerery corporation cerufies that perpetual care funds are held 1n trust and a copy of the written agreement
establishing the trust 1s arrached.

OR
(I The cemetery corporation hereby certifies that 1t does not hold perpetual care funds in trust.

5. State the names and addresses of the president, treasurer, clerk, at least one director of the corporauon, and the date on which the term of

office of each expires: (PLEASE TYPE OR PRINT).

NAME OF OFFICE NAME ADDRESSES EXPIRATION
Number, Street, City or Town, OF TERM OF
State and Zip Code OFFICE
President. Louise Wojthiewicz 11 Lillian Road Acton, MA 01720 Next
Treasurer: William T. Murphy 162 Connecticut Ave., Somerset, MA Annual
02726

Clerk: Dr. James R. Roth Meeting

(or Secretary) 43 Stewart Ter., Belmont, MA 02478

Directors:

) h

(or Officers see attached

having the

powers of

Directors)
I, the undersigned Wiliiam T. Murphy being the Treasurer of the above-named
corporation, in compliance with General Laws, Chapter 180, hereby certify that the information above is true and correct as of the dates
shown.

IN WITNESS WHEREOF AND UNDER PENALTIES OF PERJURY, I hereto sign my name on this

day of ,20
Signature: Title: Treasurer
Contact Person: Conract Person Telephone #:

180npear 10/26/09



" hg'AS‘SACHUSETTS LIONS EYE RESEARCH FUND, INC

OFFICERS & DIRECTORS JULY 1, 20010 TO JUNE 30, 2011

District - N President  Lowse Wojthiewicz 11 Lilhan Road Acton, MA 01720
District - S Treasurer  Wilham T. Murphy 162 Connecticut Ave Somerset, Ma 02726
District - K 1st VP Dr James R Roth 43 Stewart Terrace Belmont, Ma 02478
District - Y 2nd VP James A Gracia 99 Glendale Street Easthampton, MA 01027
District Governors - One Year Term Expires June 30, 2010
District - Y Kenneth Larkin 142 Point Grove Road Southwick, MA 01077
District - A Mark Desmarais 405 Beachview Drive Winchendon, MA 01475
District - N Jeannine Gentleman 3 Princeton Street Peabody, MA 01960
District - K Joyce Hogan 147 Wilson Ave Quincy, MA 02170
District - S Joyce Middleton 96 Union Street Bridgewater, MA 02324
Vice District Governors - One Year Term Expires June 30, 2011
District - Y Beverly Prentice 87 South St Cummington, MA 01026
District - A Marble Mainini 5 Brandy Lane Mifford, MA 01757
District - N Jane Fanjoy 2 Norway St Wakefield, MA 01880
District - K Matthew Richardson 30 Spruce Street North Andover, MA 01845
District - S Steve Raposa 4 Wildrose Lane Acushnet, MA 02743
Board Term Expires June 30, 2011
District - Y Robert Richards 54 Holcomb Rd Chester, Ma 01011
District - A Diane Meunier 551 Lebanon Hill Southbridge, Ma 01550
District - N Kathleen Purcnal 20 Ash Street Towndend, MA 01469
Distnict - K Thomas Merntt 12 Appleyard Lane Holliston, Ma. 01746
Distrnict - S Armand Becotte 35 Hedge Street Fairhaven, MA 02719
Board Term Expires June 30, 2012
Distnct - Y Madeline Richards 54 Holcomb Road Chester, MA 01011
District - A Sect Richard Ferrucci 9 Millville Street MendoN, MA 01756
Distnct - N Dr Aniruddha Ganguly 56 Liberty Avenue Reading, MA 01867
District - K William Donnellan 11 Addington Circle Weymouth MA 02189
District - S 3rd VP Donald R. Correia 89 County Road Mattapoisett, MA 02739
Board Term Expires June 30, 2013
Distnict - Y John Walsh 139 Pineview Circle Agawam, MA 01001
District - A Robert Grover 73 Millville Road Mendon, MA 01756
District - N Randy Pinch 86 Lake Attitash Road Amesbury, MA 01913
District - K 22 MyrtleStreet Ashland, MA 01721
District - S Joseph Rizzo 36 Circut Street Hanover, Ma 02330
Board Term Expires June 30, 2014
District - Y Roger Jones 29 Belmont Avenue Feeding Hills, MA 01030
District - A Richard Haskell 18 Johnson Street Leominster MA 01453
District - N Clement Trempe 218 Wilson Road Nahant, MA 01908
District - K Edward Merrick 12 Appletree Drive Plainville, MA 02762
District - S Martin Middleton 96 Union Street Bridgewater, MA 02324

Immediate Past President One Year Term
District - A Kevin A Lashua 79 Fitchburg Road Ashburnham, Ma 01430



